For Reference 


NOT TO BE TAKEN FROM THIS ROOM 


HORRY 
» i 


vty 
vy 
Man Neto vey by 
s MEW au baat 


Ex AIBRIS 
an eit 
AIBERCALASIS 


m 


: >, - f 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Alberta Library 


https://archive.org/details/Hickey1982 


Pieied sins 


- if ry ’ 
i 7 1 , i 
herd’ Aud Rak, ta,) £U.08usg. 


tt 


THE UNIVERSITY OF ALBERTA 
SUICIDE AND MARITAL STATUS IN ALBERTA, 
1968-1973 
by 


\ C )  eRIC WAKEM HICKEY 


A THESIS 
SUBMITTED TO THE FACULTY OF GRADUATE STUDIES AND RESEARCH 
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE DEGREE 


OF MASTER OF ARTS 


DEPARTMENT OF SOCIOLOGY 


EDMONTON, ALBERTA 


FALL, 1982 


SUICIDE AND MARITAL STATUS IN ALBERTA, 


LOOS abo. 


ABSTRACT 


Based upon suicide data collected from 1,147 
psychological autopsies by a special investigative Task 
Forcesingthe.~Province of p-Albexmta, Canada, ;,1968-1973,,.this 
thesis examines the association between marital status 
and psychological and physiological illness behavior 
variables. Focusing upon people who were married, 
Durkheimian theory states that marriage provides certain 
degrees of matrimonial immunity to suicide. This immunity 
is generally interpreted to mean physical and 
psychological well-being through the involvement of 
Significant others who provide security and emotional 
Support. However, among the married suicide population 
is a relatively large percentage that appears to be more 
prone to a history of mental disorders than any other 
marital status. Comparing the marital statuses, the 
married group is approximately average for receiving 
treatment from a doctor or hospitalization for mental 
disorders. People who were married report a greater 


likelihood of seeking medical care and hospitalization for 
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pnyvevecal slic ethan any Other marital status. Also, 
middle-aged married men are strongly associated with 
having Ltt le or no relationships with significant others. 
When age and sex controls are introduced, the 
relationships between marital status and the illness 
behavior variables tend to disappear. However, the 
Feporting Of mo- relationship “is significant in. that it 
supports the hypothesis that people who were married would 
report similar if not higher measures of illness behavior. 
Consequently, the findings fail to support the 
Durkheimian hypothesis that all people who are married 
enjoy matrimonial immunity to suicide. For some 
individuals marriage may fail to operate as a shield 
against the pressures of societal living and may instead 
serve as a framework for suicide. While this alone does 
NOt fuldvyeexplain) the complexity of an individual’ s 
rationale for destroying himself, it does serve as an 
indicator for potential suicide among the married group 


of Alberta suicides. 
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CHAPTER ge 


INTRODUCTION 


Statement of the Research Problem 

One perpetual social problem that has been 
dealt with in literally thousands of writings is the 
Phenomenon of suicide. Perhaps the most significant 
contribution toi this. area, is. the classical study, 

Le Suicide, by Emile Durkheim, the French sociologist 
[Durkheim, 1966]. 

Unfortunately the relevance of Durkheim's work has 
frequently been neglected by more noted researchers. 
Sociologists Jack P. Gibbs and Walter T. Martin tested an 
extention of Durkheim's theory of social integration but 
overlooked the greater part of his theory [Gibbs & Martin, 
1964]. Ruth Cavan provided but a fleeting glance at 
Dunkheimis contra bution. tCavan.,..1965)/+.....The. neviews.of 
Talcott Parsons and Harry Alpert merely provide a skeletal 
Overview of his theoretical constructions [Alpert, 1961]. 
Andrew Henry and James Short, Jr., while comparing 
suicide to fluctuations in business and economic cycles, 
address but a minor area of Durkheim's theory of anomic 


suicide [Henry & Short, 1954]. 
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It is disconcerting that contemporary suicide 
research frequently ignores some of its major sociological 
underpinnings. One interesting dimension of suicide 
examined by Durkheim is the association of marital status 
with self-destructive behavior. He proposed that "suicide 
varies inversely with the degree of integration of 
doneserensocietry” hiDurkheim;—b966, *p:i6208') : 

Durkheim believed that individuals are integrated 
into society to varying degrees. This notion of 
integration refers to the ability of an individual to 
operate within the given social structure of a society 
without developing considerable negative side effects. 

For some, society does not afford enough integration 
which often leaves the individual unsure of his or her 
proper roles and functions within the community. 

At the other extreme, Durkheim described persons 
who suffer from over-regulation. These individuals are 
usually caught up in the mechanics of everyday living and 
fall victim to the over-abundance of laws, rules, and 
regulations which forces them to feel stifled and 
oppressed. Consequently, persons found in either extreme 
are likely to be candidates for suicides. In the 
Durkheimian vernacular these are "social suicides" because 
their deaths are directly related to their inability to 
properly integrate into society. 

In basing his assumption that social integration 


is pertinent to "social suicide," Durkheim developed a 
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Specitic’ type of theoretical orientation. “For®example, he 
found suicide rates vary inversely with the degree of 
integration of the religious society. More specifically 
then, Catholics have a higher clergy-lay membership ratio 
than Protestants. Consequently, Catholics tend to be more 
integrated into their religion than Protestants: ¥YThus? 
Protestants have higher ratios of suicide than Catholics. 
Durkheim evaluated a multitude of variables ina like 
manner. 

In regards to those who are married, Durkheim 
broadly defined integration to mean the overall strength 
of the marriage relationship. The consequences of 
improper integration may affect either or both 
priysiological or psychological well=beings* For’ the 
purpose of this thesis the term "integration" is dealt 
Wren by 1tss application to» paysitological -and= psychological 
well-being and marital status. 

The terms “physiological “and "psychological 
well-being" have interested researchers for many years. 
One explanation for a person's general well-being has in 
recent years been examined by those interested in the 
phenomenon of stress. 

A person's well-being according to research may be 
dtrectlysinelucnceda by stress [Captan e971 2 Chan = LO77; 
Friedman, Rosenman, Jenkins, 1967; House, 1974]. Stress, 
a complex process of interaction between individuals and 


their situations, may be a generic cause of many diseases 
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rather than a specific cause of only one [House, 1974; 
Syme, 1976]. Stressful situations generally arise where 
the demands made surpass present abilities or where clear 
obstacles exist to fulfilling strong needs or values 
[McGrath,.1970]. 

Response to stress varies from person to person. 
While some appear to successfully cope with stress with 
apparently minimal negative effects, others are not as 
fertvnate,. Facials tics,, insomnia, ulcers, headaches, and 
high blood pressure have all been attributed to the effects 
of stress [McGrath, 1970; Holmes & Rahe, 1967]. However, 
some research indicates that stress plays a significant 
role in more serious ills such as coronary heart disease 
and mental disorders [Friedman, et al., 1967; Matsumoto, 
i770; onouse, L9Z4ia, lnahis Studys,ofycoping with stress, 
Karl Menninger (1972) suggests that some individuals 
unable to positively deal with stress become manic, 
depressed, schizophrenic, or paranoid. If treatment is 
not made available, he concludes, then death, often by 
Suicide yere the final result: 

Durkheim's study of suicide suggests how society 
might induce enough stress among individuals to cause them 
to take their lives. His analysis identifies specific 
Marital groups and reasons for }vaniation.in. suicide rates. 
He discovered that people who are married generally have 
lower rates of suicide. He referred to this variation as 


"Matrimonial immunity" and suggested that strong familial 
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roles, the presence of children, and the attached 
responsibilities of marriage act as constraints against 
suicide [Durkheim, 1966, pp. 205-210]. Other explanations 
for the notable differences in suicide rates indicating 
marrieds are less likely to kill themselves are that they 
appear to be happier and less stressed than non-marrieds 
[Glenn, 1975]. Similarly, married persons tend to be 
healthier than non-marrieds [Retherford, 1976; Verbrugge, 
1977]. Marriage, it appears, confers a resistance to 
illness and/or deters these persons from involving 
themselves in activities that carry high risks of illness 
or injury. It is also believed that married people have 
Morewsocial support tor health problems which in) turn acts 
as a favorable influence toward their recovery [Carpenter, 
Ousterhouse, & Perry, 1976]. In part it is the 
responsibility woven into the marriage bond that dissuades 
individuals from maintaining risky lifestyles. 

On the other hand, non-married people, by using 
drugs more, driving with less caution, maintaining 
substandard nutritional levels, and engaging more frequently 
in health-threatening activities are more vulnerable to 
acute or chronic illnesses whether they be physical or 
mental. Similarly, marital change of any kind produces 
stressful situations, especially when a marriage is 
dissolved suchas in divorce, separation, ordeath [Holmes & 
Masuda, 1974]. It is believed that people often attempt 


to cope with their stress through alcohol, smoking, 
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extreme dietary habits, and other activities deemed to be 
high health risks. Generally, non-married persons tend to 
engage in these behaviors significantly more than married 
people [Verbrugge, 1977]. 

The causal ties among stress, illness, and suicide 
have yet to be concretely determined, but the former 
discussion suggests that non-married persons are more 
likely to report a greater prevalence of illness behavior 
than married persons. Returning to Durkheim's position, 
we see that he explained the more stable, healthier 
Nifestylemo£l the married ,group asprimarilytdue torthe 
strength of the social bond or relationship within 
marriage. Consequently, the better persons are integrated 
into marriage the less likely they are to be involved in 
high health-risk behavior, and the more resistance they 
are likely to have makes them less vulnerable to acute or 
chronic illnesses. 

All married persons, however, are not immune to 
ilinessPortsuicides tActuabhastatistics cindicate ithat 
married people not only kill themselves but in some age 
categories even report higher rates of suicide than 
non-marrieds [Gibbs, 1968, p. 66]. It appears that 
marriage does not provide the same immunity to suicide to 
all ages within the marriage group. 

First, we may state that if married people kill 
themselves less often than non-marrieds because they are 


more integrated, stable, and happy, then the opposite may 
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also hold true. If married people are not stable, not 
well-integrated, and not happy, then they may lose their 
matrimonial immunity and thus become more prone to 
Suicide. Consequently, these married people should also 
report, as do non-marrieds, a higher prevalence of poor 
health both physically and mentally. 

Second, these less stable married people should 
exhibit a penchant toward a more hazardous lifestyle. For 
example, it is reasonable to expect that such individuals 
would begin or continue to indulge in debilitating habits 
sucn as smoking, alconol, poor diet; overeating, or 
careless driving practices. Consequently, they become 
more prone to experience even yet more serious events 
necessitating medical treatment or hospitalization for 
physiological or psychological impairments. 

In light of this discussion we should expect to 
find specific manifestations of stress among those who 
commit suicide. Moreover, as the act of suicide in many 
cases appears to be the final product of excessive stress, 
a higher prevalence of illness behavior may be reported 
among its victims. For Durkheim, part of the explanation 
for such behavior is determined by a person's marital 
status. Those persons who are not married and kill 
themselves are expected to reflect illness behavior as 
they tend to be less integrated into societal living. 
People who are married reflect less illness behavior as a 


result of better societal integration. However, for 


cals ene ato sla adil : 


woog to op anlevesq seperti a 


ake Pay 
ae — aeageecs 
goa baixism 3 ideye ean Sseonu - 


i. 
ot ,elyseatdil egenresad, stom Bi buawes sti ae 


ie 
ef“ 


tote. sents Seabee ad eidsacecos es #%. ‘ 
atided oeisegriiden, nt. .oplwrpnkn oF agtitaoo 240 aig 20 
fo ,piktsexeyo. .7eih xzong ghetipois aneboinin 4 
amonad “saci ae Lae sno Ress ame priviat 22 
etiteve syoOtIgs S101 soy fevS Ssonekiegte og s 

wrt qorgasrisszdeaon so tesigtsexs Deokiom pattetice= 
sromiicga: Isstioloddytig: te: Leokge, 

avs niwode sw setcermssib- ering go. sipel =. a 

sw atedd proms cestde 25 aa0hdespeas iosm presere 
smont sbhipiv«s to dos <i es -rsvesveM i 
anette euressoks to joubotq tealt ents ed ot samy 
af2ages: ad yvsa-x~oivarced abonlii io soneiéve * sees 
noizaneiaxne siz io tusq \mtetaiasd 4o" ae 23:84 pe ea 
ve es 

leceizem @ hosted 6 vd best mas4S& ai rovsited: ' ioe 


[tisk boa begs ton coh oye anaaeng saat 2 lk 

i ry 

a6 idkwatisd aesnili ‘satan a osnoane sa Le. 
sprekant’ Lagxote soe osm Saieagosai aeot esa 


S25 soiveded .22enl. i i geet, 2 
4 he Gr 
nod yIsvawos: pe soit £ it. 


7 ls ek 
e) . i. _ I = 
7 ue : ; 


fr SO 


people who are married and kill themselves the opposite 
SErece snovula occur. “This group ishould also report, as do 
people who are not married and kill themselves, a high 
prevalence of poor psychological and physiological 
well-being. Stated as an hypothesis: 

In comparison to unmarried suicides, people who 

are married and commit suicide will report 

Similar if not higher measurements of illness 

behavior. 

We should expect, in addition, to find variation 
by age and sex. Just as suicide rates generally tend to 
increase with age, prevalence of acute illness tends to 
decrease with age. As a group, older people suffer 
disproportionately from chronic conditions, especially 
mental illness [Atchley, 1977]. Although there is minimal 
increase in functional disorders, research has indicated 
a marked increase among the older population who suffer 
from mental illness due to serious organic disorders 
[Busse & Pfeiffer, 1969]. Also, males report higher rates 
of mental illness and institutionalization than females 
[Atchley, 1977]. Age and sex are therefore relevant 
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CHAPTER II 


DURKHEIM AND HIS GENERAL THEORY ON SUICIDE 


Emile Durkheim (1858-1917) ,..born in EpinalL, 
France, of Jewish parents, has been cited as the "father 
of modern sociology." His most notable contributions 
are (invsorder of publication): The Divisioneof, Labor 
Gn Societ uulDe.ladDivision dunt havairl.Socie!l jwin, 1893; 
The Rules of Sociological Method (Les Regles de la Method 
Sociologique) in 1895; Suicide (Le Suicide) in 1897; 
and The Elementary Forms.of Religious. Life.(Les,Formes 
Elementaires.de la Vie Religieuse) .in,1912. 
It was Durkheim who wrote on "social facts" 
and describes them as "real things" such as family, 
religion, government, and public conscience. Unlike 
"individual .facts" described by Durkheim,.social ;facts 
are found only in social settings [Alpert, 1961, pp. 115- 
tees We 
A social fact is every way of acting, fixed or 
not, capable of exercising on the individual an external 
constraint; or again, every way of acting which is 
general throughout a given society, while at the same 


time existing in its own right independent of its 
individual manifestations [Durkheim, 1938, p. 13]. 
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Durkheim indicates that social facts are external 
and constraining, collective representations through 
associations, and/or individual thoughts and actions. 


If one can say that, to a certain extent, 
collective representations are exterior to individual 
minds, it means that they do not derive from them as 
such but from the association of minds, which is a 
very different thing. No doubt in making of the whole 
each contributes his part, but private sentiments do 
not become social except by combination under action 
of the sui generis forces developed in association. 

In such a combination, with the mutual alterations 
involved, they become something else. A chemical 
synthesis results, which concentrates and unifies the 
synthesized elements and by that transforms them. Since 
this synthesis is the work of the whole, its sphere 

is the whole. The resultant surpasses the individual 

as the whole part. It is in the whole as it is by 

the whole. In this sense it is exterior to the 
individuals. No doubt each individual contains a part, 
but the whole is found in no one. In order to understand 
it as it is one must take the aggregate in its totality 
into consideration. It is that which thinks, feels, 
wishes, even though it can neither wish, feel, nor 

act except through individual minds [Durkheim, 1953, 

DD. 25-264. 


Thus Durkheim believed that individuals are to be found 
within the collective conscience which is the totality 
of beliefs and sentiments maintained by society [Durkheim, 
19607, spe o2 01. 

Durkheim viewed these concepts in terms of 
solidarity or cohesion. Thus society would be studied 
as an integrated whole, structured with a moral code 
(mechanical solidarity), or a complex division of labor 
where high interdependence exists (organic solidarity) 
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For Durkheim, constraint or regulation has 
moral justification-as-1t& contributes to solidarity. 
Without constraint or regulation, "anomie" or deregulation 
occurs’ (Durkheim, 1966, pp. 245-2547]. 

Secondly, if moral regulation was excised from 
society, inevitably society would become defunct and 
mankind would live in perpetual chaos. This regulation, 
suggests Durkheim, is founded and perpetuated through 
Lee oOccupat~onal Group. 

What we especially see in the occupational group 
is a moral power capable of containing individual egos, 
of maintaining a spirited sentiment of common solidarity 
in the consciousness of all the workers, of preventing 
the law of the strongest from being brutally applied 
to industrial and commercial relations [Durkheim, 1960, 
Pare lod 

Similarly, Durkheim identifies regulatory 
influences in major institutions such as the family, 
religion, and education. Thus society exists and 


progresses via social control which is monitored by the 


collective conscience. 
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Marital Status, Regulation, and 
External Restraints 


Durkheim's work, Le Suicide, considered a 
monumental classic in sociological research, categorized 
suicide as a social phenomenon. In other words, suicide 
rates are considered social facts or a definite part 
of the society under observation. Thus variations 
in suicide rates may be accounted for by observing 
the differing social characteristics of the groups 
under study. 


Moreover, by thus restricting the research, one 
is by no means deprived of broad views and general 


insights . .. . One must not believe that a general 
condition can only be explained with the aid of 
generalities. . ... Suicide as'at exists today is 


precisely one of the forms through which the collective 

affection from which we suffer is transmitted; thus 

it will aid us to understand this [Durkheim, 1966, 

D.4. 3 

Durkheim, interested in social suicides, evaluated 

social factors that may be related to self-destructiveness. 
Inevitably he dealt with marital status and the notable 
differences in suicide rates. He found that within 
each of the marital statuses there exists a measurable 
amount of immunity or lack of immunity to suicide. 
Such immunity he termed as the "coefficient of 
preservation." Looking at married persons, Durkheim 
found that from about twenty years upward, married 
persons regardless of their sex enjoyed this coefficient 


of preservation, which indicated that they are less 


likely to commit suicide than the singles group. 
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Referring to sex and age, he points out that the 
coefficient of preservation of married people varies with 
the sexes and that early marriages have a negative 
influenceion suicide; especially-for ,men [{iIbid.«,\)pp.+259- 
2a0)°. 

One confirmation of Durkheim's hypothesis is 
providedsbyt thet i9594.U.S .<Vdtal Statistics, indicatang 
that from age 25 onward, marriage acts as a defensive 
wall against suicide, although such protection was 
found to be less for females than for males [Maris, 

1969, p. 108]. Why should marriage protect females less 
than males2u,Accordinge tos R-oW.oMarase inj his,book," Social 
Forces! in UrbansSuidcddejetitiis primarily) thatemarital 
problems are the major cause of suicide and suicide 
attempts among females, while for males work problems, 

not marited weresassociatedewithysuicidely;iIbid-grp. 111). 

Durkheim concludes not only that the family 
is the essential factor in the immunity of married persons 
but found evidence to indicate that the larger the family, 
the less likely) the chance, of suicide..-For,example, 
he found that a million husbands with children annually 
shows Quringi this. périodjeld 887-9ljoconly S86,suicades: »In 
comparing these figures to those of men without children, 
Durkheim found that with children, the coefficient of 


preservation is almost doubled. in fact, his results 
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indicate that as suicides diminish, family density 
regularly increases [Durkheim, 1966, pp. 185-200]. 

The notion that a family is more greatly protected 
from suicide in terms of how strongly it is constituted 
does not only refer to the actual density of the family. 
Durkheim goes a step further by suggesting that strength 
in the constitution of a family is also derived from 
how well that family is integrated. Similarly, the 
larger the family, the more regulation of the individuals 
within the family. From this, Durkheim formulated 
the following proposition: "Suicide varies inversely 
with the degree of integration of domestic society" [Ibid., 
pa e0 cl. In terms of familial roles such as spouses, 
children, and relatives, each serves a function to 
minimize feelings of anomie or egoistic tendencies.* 

The notion that as external constraints are 
formulated the rates of suicide shall decrease 
proportionately seems to be reasonable, at least to a 
point. Using the integration-regulation theory, the 
order of marital status where married persons, although 
varying by age, are generally at the top with the lowest 
rates of suicide, followed by widowed, then divorced, and 


lastly the singles, is applicable to this model. 


* Durkheimian Vernacular: Terms used in his classification of 
suicide. Anomie: Referring to a breakdown in regulation of ones 
lifestyle, i.e., the inability to handle certain crises. Egoistic: 
referring to someone who drifts away from the group seeking 
individualism rather than allowing oneself to be integrated into 
the collective conscience. 
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Durkheim's proposition is supported also by 
studies done in the United States. For females in 
the U.S., the rates are lower for married women in 
all age groups except the youngest (under 24) and the 
oldest (over 65). However, Durkheim explains that 
childless wives commit suicide half again as often 
as unmarried women of the same age. He suggests then, 
that married women tend to have lower suicide rates 
than unmarried women, not because of the conjugal society 
they live in, but rather due to the family society, 
i.e., the presence of children [Durkheim, 1966, pp. 188- 
189]. Rates for widowed and, especially, divorced 
are often three to four times those: of married women. 

Married males maintain a lower suicide rate 
than single males in all age groups with the exception 
of those under twenty. Durkheim found that some age 
categories (20-to-25 and 30-to-40) of married males 
have rates less than half those of single males. Some 
age categories of married males have rates less than 
half those of single males. In relation to divorced 
males, married men in Canada, Wales, England, Sweden, 
and the United States have lower suicide rates. In 
some age groups, rates for widowed or divorced males 
were nearly seven times higher than those of married 


men an. thevsame age group. [Roberts, 21975, p.. 36). 
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Durkheim's work suggests that widowed have 
a higher coefficient of preservation than the unmarried 
Or never-=married [Durkheim; 1966;8p."196]. The Chicago 
and United States Vital Statistics again confirm the 
hypothesis for widowed compared to the never-married; 
the hypothesis only holds for males and females ages 
65 and over, and for single females ages 25 to 34 
Dublin Soop ppeace- 29). 

Explanations for such findings may be somewhat 
varied. Divorce can be viewed as extremely disorganizing 
and stressful. As compared to the widow, the divorcee 
may experience more isolation and anomie. People tend 
to view divorce in terms of personal problems and 
inhibitions, whereas the widow adjusts toanatural 
misfortune. Whereas the divorcee may suffer pangs 
of guilt, the widow may experience relatively little. 
Where children are involved, they are usually brought 
closer to the widow, but separated from at least one 
parent in divorce. Finally, the widow has more "viable, 
consanguinal, familial relationships than either the 
divorcee or never-married person" [Maris, 1969, pp. 113- 
114]. 

The indication that marriage seems to create 
added strength and stability and thereby fewer suicides 
than in other marital status categories is encouraging. 


However, the act of marriage itself is not the saving 


= 
me a] 


~ AG 
rth wit 


Aotr 
Ve 


e feet . 


- 
4 


op a a'r 
inti = ae 


_ 


ats antec Sisen 23% thi $6: 
: wa 
‘beivuse~yeven att os bexeg 


e9p6 gel ere’ brs eat em . be eels ony Yi 

| ape 

be oF Eh @apa = tenes ie: a6? Ene \ae s 

oe 7 
1 [S55 ce / eaee wil 
jecwemnes sd Yat eno tha. oye Iot. sto be 
LSimePITCHNIe Yistentis é@5 Hoelsiv od nen aatowa! 
Yovll eft \wObiw side oe Saaegnio GA wnieee 3 
as4 S2iteds Brus nelisiaqgnt & scum pones oqxe 
ang ices mS27990 To ities rt Soxovih we 
Sig7en & Ot aterfhe wobosw siz eer ee slate 
WSGq- FEIT Y ‘eat Sootov rsh dnd" SpBtoth ony aa 


LJ*#EL YLavErsaioit soneizeaxys van wobiw sce. 2 bar 


saprerd Ylitvas oa6b ved? ,beviowns sts ris*Bi bt oe it 


* ‘ a J B 4 i 7 _ 
12 eet 7a oN fass teqe2 iG ,~WoDoiw of2 9 


-m % 
a 


> = - 
sev" 6308 488 wobbly eds «vilerre ~B91OViR at Sas 


a 
it santie maid sginemorseis: Iselios? < £ 


»Y 


r om * rat 4 a an a 
“Ell .qey vOSOL stem) "nosisey bhsittem-tayvon 416-% 


ne 


SIbB25 of amege ocd gc ngiteoebaL. « 
aebiolha tweed wiereentt ‘Pas, 


= 


+PRipatroons ef ssiropsvay 


onivee ert Jom =i Monit ade 


grace, but rather the formulation of strong positive 
bonds within that relationship. Durkheim reflected 
upon those entering marriage by saying, 

Those who enter it are not an aristocracy of birth; 

they do not bring to marriage, as an existing quality, 


a temperament disinclining them to suicide, but acquire 
it by living the conjugal life [Durkheim, 1966, p. 193]. 


However, Durkheim also suggested that those who entered 
marriage were subject to, in some degree, matrimonial 

selection. For example, those who are not physically or 
mentally able usually find themselves discarded from the 


ranks of the eligible. 
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Summary 


Social facts represent the real existence of 
society. Social solidarity within society is maintained 
by constraint and regulation. Great emphasis is placed 
by Durkheim on the regulatory ability of the family. 

Immunity from suicide is related to the particular 
Marital status of a person. For example, when a 
disruption in domestic relationships exists, the result 
is often an imbalance in the individuals' lifestyles. 
Describing these types of suicides as anomic, Durkheim 
cited divorced persons as typical examples. External 
restraints may inhibit or encourage the suicidal act 
depending upon the degree of integration into married 


life or society. 
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CHAPTER sbi 


POST-DURKHEIMIAN RESEARCH AND THEORY 


Although Durkheim's work is considered a landmark 
in employing statistical associations with suicide, 
he certainly was not the first to research the phenomenon. 
Several relationships between demographic, geographic, 
and social variables had previously been related to 
suicide rates by social scientists such as Falret (1822), 
Guerry (1833), Quetelet (1835), Wagner (1864), Legoyt 
(1881), Masaryk (1881), and Ferri (1883). Variations 
in suicide rates were found pertaining to sex, age, 
marital status, and season. Similarly, various 
observations linked rates to periods of economic 
depression and rapid social change. 

Since the time of Durkheim's work on suicide, 
literally thousands of research projects, books, and 
articles have been addressed to its study [Farberow, 
1972]. However, the writer feels that it would be 
advantageous to review in this chapter the contributions 
of social scientists that have generated insight regarding 
marital status and suicide. Of these works, perhaps 


the most notable are those of Jack Gibbs and Walter Martin 
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in their empirical examination of the effect of "status 
integratron” /on,.suicide (Gibbs & Mantin ; 1964 ji; ,and 
Andrew Henry and James Short, Jr., in their study of 

the strength of the relational system to suicide [Henry 
Sonoma geloD 4)e. -Conchuding thissehapter zwkhe writen has 
provided a discussion regarding the validity and 


Geli oba. Lucy. Of, -SsuLcidae.stakits tics. 


Gibbs & Martin: Status Integration 

The concept of "Social integration," derived 
from Durkheim's more general term, "solidarity," was 
partially examined by Gibbs and Martin in their 
examination of the effect of "status integration" on 
suicide [Gibbs & Martin, 1964]. Using various 
mathematical and statistical models, these men tested 
Durkheim's generalization that most "social suicides" 
vary inversely with the amount of social integration 
[Durkheim, 1953]. The idea of status integration was 
used by Gibbs and Martin in analyzing the variability 
in immunity to suicide by marital status. 

The first observation made by Gibbs and Martin 
suggests that if married persons enjoy immunity to 
suicide, then such immunity is relative to age. By 
observing the age scale, considerable variation of 
immunity is demonstrated to such a point that other 
marital statuses actually exhibit lower suicide rates 
than that of married persons. Such variability in 
immunity to suicide by marital status, they propose, 
is basically a function of status integration [Gibbs 
Sh Manbineid 964; pp.p86-8i7il= 

Restating this as a formal hypothesis, they 
write, 

Within each age group in the United States, there 
will be an inverse relationship between measures of 


the integration of marital status with age and suicide 
rates by marital status [Ibid., p. 93]. 
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To test this hypothesis, population figures were taken 
from the sss Census of "Population tor 1950, and the 
lips suicide races ror 1949=tor loo ketrUsing-a-sCatrer, 
diagram, the results supported the hypothesis by showing 
that within an age group, the marital status with a 
low suicide rate had a high measure of status integration 
fibad<)¢ 

Gibbs and Martin go on to explain that such 
measures refer to the degree to which individuals in 
apeociety.do-or do mot conform to aypattern in their 
occupancy of statuses. It is possible though, as they 
suggest, that a low measure may only reflect that 
individual choice in that particular society is notably 
prevalent. Citing from Erich Fromm's work, they suggest 
that if such a prevalence is accompanied by a growing 
sense of moral aloneness or isolation, then such a 
society might still have high rates of suicide [Ibid.]. 

Gibbs and Martin also provide an interesting 
approach to Durkheim's idea of coefficients of 
preservation. As we have previously noted, Durkheim 
emphasized the idea that having children tends to increase 
the Bone ei ent of preservation or immunity to suicide. 
Using the status integration hypothesis, Gibbs and 
Martin suggest that although children are an important 


factor, it is not because they provide variability in the 
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immunity of married persons, but simply because they 
determine one of a person's statuses. 


In contrast to Durkheim, the present theory holds 
that there is nothing inherent in any status that will 
provide invariable immunity to suicide; it is always a 
matter of the context of a status. This being the 
case, one would expect that the immunity of married 
persons 1s relative [Ibid., pp. 98-99]. 
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Henry & Short: Strength of the Relational System 

Henry and Short identified three main concepts 
pertaining to suicide: (1) the frustration-aggression 
hypothesis, (2) status, and (3) external restraint. 

For our purposes only, the discussion relevant to the 
relational system of the marital status, extracted 
from these concepts, is included. 

In dealing with marital status as a correlate 
of suicide, Henry and Short incorporate it into a variable 
which they call "strength of the relational system" 
PHenxzyreShoripelo54, *p. W6!] They “define “this variable, 
which also contains other structural correlates such 
as urban-rural residence and ecological distribution, 
as the degree of involvement in social or cathectic 
relationships with other persons. State Henry and 
S11Oiey, 

We assume that the relational system of the 
married is stronger, on the average, than is the 
relational system of the unmarried, and that the degree 
of involvement in social relationships with other 
persons is greater among residents of rural areas than 
among residents of urban areas [Ibid]. 

Using these assumptions, they were able to 
construct their hypothesis that suicide varies inversely 
with the strength of the relational system. The 
proposition that developed was "a positive relation 


between suicide and status and a negative relation 


between suicide and strength of the relational system." 
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In restating this proposition, they suggest that when 
external restraints are weak, aggression generated 
by frustration will be directed against the self (suicide), 
and when external restraints are strong, aggression 
generated by frustration will be directed outwardly 
against another person (homicide) [Ibid., pp. 16-18]. 

These authors emphasize that low rates of suicide 
are attributed to married persons because of a strong 
relational system within the boundaries of marriage. 
(hey 0s lurcher to point Out thaeetuere exists a marked 
difference between rural and urban family life. While 
rural life emphasizes strong control by the community, 
urban life often provides anonymity and impersonality 
[Ibid., pp. 75-78]. It should be noted, however, that 
such a contrast may not be as marked today as it was 
25 years ago when they first published Suicide and 
Homicide. 

In summary, Henry and Short have placed their 
emphasis on the importance of strong relationships. 
It appears that meaningful and reciprocal relationships 


are able to inhibit the increase of suicide rates. 
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Suicide Statistics 
Having reviewed the literature pertinent to 
marital status and suicide, it is equally important 
to have an understanding of the data from whence empirical 
findings and so many theoretical rationales evolve. 
The governments are very keen on amassing 


statistics. They collect them, raise them to the nth 
power, take the cube root and prepare wonderful diagrams. 


But you must never forget that everyone of these 
figures comes in the first instance from the village 
watchman, who just puts down what he damn pleases. 


Sir Josiah Stamp 

Suicide statistics have yielded some very 
interesting facts. For example, sane persons have 
higher suicide rates than insane persons [Durkheim, 
1966; Stengel, 1969; Patel, 1973]; a greater portion 
of those who attempt suicide live alone [Wold, 1970]; 
physically ill people tend to commit suicide at a higher 
rate than healthy people [Sainsbury, 1955; Stengel 
& Cook, 1961]; males have higher suicide rates than 
females [Durkheim, 1966; Farberow, 1968; Dublin, 1963; 
Litman, 1970]; whites kill themselves at higher rates 
than non-whites [U.S. Bureau of Vital Statistics, 1950- 
1964; Yahraes, 1969; Breed, 1970]; the unemployed tend. 
to have higher rates than those employed [Ferrence, 
1975]. Many suicides are noted for their past history 
of excessive alcohol consumption [Rushing, 1968]. Those 


who stay married are less prone to take their own lives 
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than other statuses [Durkheim, 1966; Whitlock & Edwards, 
1965, Dublin, 1967]. Many suicides have received prior 
psychiatric help [Motto & Green, 1958]. Socially-isolated 
persons tend to have higher rates of suicide than those 
who are socially well-adjusted [Sainsbury, 1955; Farberow 
& Schneidman, 1961; Stengel, 1964]. Those who are 
married with children have lower suicide rates than 
Ehose iwarnrd ed. but: chiadjdless, [Durkheim jo 195d. Dublin, 
1967; Yahraes, 1969]. 

The list, of course, appears to be continuous 
as literally thousands of articles and books have been 
published on the subject. Hcwever, some real concerns 
have been raised by various social scientists regarding 
the definition of suicide and the adequacy of suicide 


data.collecteion:. 


Defining Suicide 

Social science researchers have been unable 
to define suicide in a manner agreeable to all. Stengel 
suggests that suicide is) "the fatal act of self-injury 
undertaken with conscious self-destructive intent, 
however vague and ambiguous" [Stengel, 1964, p. 12]. 
Durkheim describes suicide as "all causes of death 
resulting directly.or indirectly from a positive or 
negative act of the victim himself, which he knows will 
produce, the «wresult., (Durkheim, -1966,0p.) 44].., Cavan states 


that suicide is the “intentional taking of one's life or 


zo yb Sm! ae 

bs JaLoot Yohanan ts ae: 
saorr eis 2b) Sinn to Tr 
worsdis? .¢0el. weredenias) Jesewy Tiaw yisko ¥ 
yy rw : tus pane é 

ois ofe@ oacit jet pried a a 

604 eeiet Obeoipe wo i evett pun and 


{weet sans 


% 


~ehidggd. heel \ wierd) see BIDE EBS: tis Bas a 
ai 


vaisnos on of exvesome «oennOo Bo, ,garl ot 


gq29d aver it ape nip cs FS Teer thd qwuans vs. tins PD dy 
On 7 
acyenao®> fess omae ,14venoH .sontedue. sit co batahee 


Lirey Yd Bee bes ie: | 


‘= See 
eben iva tea = ess att Bun Shroatse 70. naz that lob: 


isa) wien syed atrsdoasea561 soabioe Lernod 
san 7 2 aad 
oF sidéasiss toittam & 1 ebipige an2 19 
ie 
« " * « a - a 
veer ot “Riga Te? 7ee£ viet eis’ ot ABi> toa sorts ase if 
% < a _ 7 - il 


e6 


=" 7) - 
4 se - : r ae i ot en - 
wnt evicgouiws2sh=-Lise eworpenos 2¥iw qaetegs 


fd 

ya 
ci e@ ~RRel ,fepdess) "Aioyordas bn s aaah 
ijsof 36 Beeemet. fie" a enn mateeg 


2 evitieed B mort vitogw bes eh’ wlavendh ¢ ; 


te ) 


fLiw awenel af, dotdw Haan smladeyie mis Jo sali 
esitza cevedD,.«~fhb .q Oper imi gtigsus) "stvasn s 
10 etif a"ebo to potetes lenoddasoad” pent , 

: i re 


28 


failure when possible to save oneself when death 
tineat ens rGavani,? 92830078 346 

This apparent lack of consensus among researchers 
creates very real problems, especially when the 
researcher's definition of suicide does not concur 
with the legal definition that is employed by the state 
Or country. Operationalization of the research definition, 
when applied to suicide statistics for various regions 
throughout the world, is difficult when the legal 
parameters or definition of suicide for each area is 
unknown. 

The results are statistics that may be questioned 
fPOrGtnein Variaaky and reliability.) Simiatardy, 
governments that provide official suicide statistics to 
be analyzed by other public or private researchers do not 
always supply their current legal definitions of suicide. 
Hence, the researcher consciously or unconsciously finds 
himself comparing apples to oranges rather than apples 
to apples. 

Some of the most ardent opposition to the use 
of offical suicide statistics are found in the writings 
of Douglas, who states: 

We shall never be very sure about the reliability 
oLcthesofficialtstatistics’, candi certainly not-about 
their validity until a great many good studies have been 
made of the methods used by officials to categorize 
deaths, their assumptions, their methods of collecting 


data and tabulating it, and of the "real" community 
Yates ol suicide: [Douglas, 1967, p. 2971. 
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Other researchers (Stengel, 1964; Farberow, 
1968; Atkinson, 1978) point out the inherent difficulties 
OL sing OLrlicial sulcide Statictves.) ell 1960, tne 
following warning was published by the World Health 
Organizacion: 
The true incidence of suicide is hard to ascertain. 
Varying methods of certifying causes of death, different 
registration and coding procedures, and other factors 
affect the extent and completeness of coverage making 
international comparisons impractical [World Health 
Organization, 1968]. 

Labovitz supports these findings and stresses 
that there are at least four arguments why official 
Suicide statistics should be "interpreted with skepticism 
and caution." First, in areas where a certain 
stigmatization is attached to suicide, either legally 
or socially, significant under-reporting should be 
expected. Secondly, coroners and physicians are not 
necessarily guided by the same definition of suicide 
that the researcher may employ. Thirdly, census records 
may prove inconsistent with death-record identification. 
For example, a farm laborer listed in the census may 
appear as a farmer on the death record. Where such 
errors are frequent, the very reliability of the census 
records becomes questionable. Lastly, he points out 
the increasing problem of dealing with equivocal suicides 
or deaths that are difficult to categorize, as being due 


to suicide or possibly some other mode of death [Labovitz, 


1968, pp. 58-60]. 
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Although social scientists have condemned official 
suicide statistics and view them as quite meaningless, 
other researchers have defended their usage (Gibbs, 1968 
and 1971) or have sought alternate methods of obtaining 
statistics that will be meaningful (Breed, 1963; Maris, 
Doo swparrac Lough, et vali sb 7). 

Gibbs, taking the defensive for suicide statistics, 
suggests that 

All things considered, present knowledge precludes 

an adequate evaluation of official suicide statistics. 

Probably they are not very accurate but the amount of 

error is another question. 
Gibbs is able to reach this conclusion after applying 
Durkheim s derinition of suicide tojeach coroner's report 
of death in New Zealand from 1946 to 1951. He points out 
that over this six-year period, there were less estimated 
Suicides (955) as Comparcauto oLficial suicide statistics 
(OSG )e IMeGctOn , LUGS gop Ole 

However, Gibbs admits that suicide statistics are 
sometimes questionable, but maintains that social 
research should be concerned with "relative reliability" 
or the "degree to which the amount of error in rates is 
a constant from one population to the next." As far as 
a variation in the rate is concerned, the central question 
io. relacive.oand. not absolutesreliabiti ty wiLb2d a, 
pp. .225-229).... Gibbss concludes, in jhisylater writings 
that. as for as official suicide, statiscmiics are concerned, 


Sthereris NO teasiole..a) ternative, |lGipbs, 1971, p.. 2:/.64% 
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However, some sociologists have delved into 
sources other than official suicide statistics (Breed, 
1963; Maris, 1969). Although these researchers examined 
death certificates, coroners' reports, and interviewed 
rebatives” and “friends of ‘suicide victims In order to 
produce more accurate suicide statistics, they are 
sometimes criticized for their results. For example, 
Douglas criticizes the Breed interview study (1967) 
by saying that: 

The first finding of Breed's interview approach 
was that the official reports on occupations, marital 
status, and unemployment-employment of these 103 suicides 
were very much in error. In terms of employment and 
types of employment there seems to have been a very 
significant tendency for the official reports to 
overestimate the social prestige ranking held by the 
suicide. When one considers the strong possibility 
that the significant others interviewed by Breed may 
have also overestimated in this way, we have a strong 
bit of information against the use of national official 
data (Douglas, "1967; p. 120)”. 

Douglas's preoccupation with discrediting suicide 
statistics perhaps obscured his vision to the real 
intent of Breed's work: to examine the official sources 
instead of the official statistics. Other researchers 
in=the=study of “suicide” (Barractough, et ~als,/1967; 
Jacobs, 1967) as well as researchers in other areas 
such as crime and deviance (Box, 1971), and anthropology 
(Firth, 1961) have conducted studies designed at improving 


upon data obtained from official sources, rather than 


working with statistics of a questionable nature. 
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Atkinson views studies such as Barraclough's 
as being concerned with the contents of the coroners’ 
records rather than the decisions made by the coroners 
as to which deaths are classified as suicides. In 
Atkinson's opinion, it seems more advantageous to look 
to official sources than official statistics if something 
more is to be accomplished than merely analyzing official 


Staristics (Atkinson, ~ 19787, tpp.  s5-se'lk 


Equivocal Suicides 

Equivocal suicides is a term used to describe 
cases that may or may not be an actual suicide. Although 
suicide is a distinct possibility, other causes of 
death cannot be ruled out. 

Litman, et al. (1963) conducted a study in the 
Los Angeles area where they found that of the 50,000 
deaths each year, approximately 10,000 were referred 
to the medical examiner for special examination. Out 
of this number, approximately 1000 were certified as 
Suicides with about 100 of these listed as equivocal 
Suicides. Information on the deceased was often sparse. 

Police interest in deaths, especially if the 
possibility of homicide was ruled out, was reflected 
in their lethargic investigations and reports of varying 
completeness. It was also noted that due to the traumatic 


experience of the death, the deceased's friends and 
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relatives were often incapable of rendering objective, 
non-distorted information on the victim [Litman, 1963, 
pp. 924-929]. "The success or failure in the recognition 
of the real incidence of suicide often rests squarely 
upon police investigators, not upon the medical 
profession” [Davis & Spelman, 1968, 0.457]. 

The following cases are examples of deaths that 
have possibilities of being classified as either 
accidental or suicide: 


CASE 1--The engineer of a train that killed a man at 
about 1 AM reported that it seemed to him that the 
victim had kneeled down on the tracks in an attitude 
of prayer, facing the train. Based on this, the death 
was tentatively classified as suicide. Further 
investigation revealed that this victim was a happy 
and contented alcoholic. On the night of his death 
he had followed his usual, nightly pattern of getting 
drunk on wine, purchased at a nearby liquor store, 
and stumbling homewardona shortcut path which led 
across the railroad tracks. The blood alcohol level 
in the victim's blood was extremely high. 
Recommendation: accident. 


CASE 2--Another man was killed when his car was struck 
by a train in the afternoon. Witnesses said that it 
seemed to them that he had stopped the car on the tracks 


and waited for the train. Investigation revealed that 
this intersection was not on the patient's regular 
route home from his office. It turned out, moreover, 


that on this day he had not gone to his office at all, 
an omission which was very unusual for him. Then it 

was learned that he had been having marital difficulties 
and had consulted a physician for symptoms suggestive 

of depression. Recommendation: suicide [Litman, 1963, 
Pp. o20- aco. 
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Summary 


Post-Durkheimian literature pertinent to marital 
status and suicide focuses on the concepts of status 
integration and strength of relational systems. The 
former refers to the ability of individuals to conform 
to the general requirements or patterns of their marital 
status, while the latter stresses strong relationships 
within marriage. The more integrated they become or 
the more stable the relationship, the less likely suicide 
writ OCCUr. 

The validity and reliability of suicide statistics 
is a real concern for many social scientists. Achieving 
consensus on a common definition of suicide has plagued 
researchers. Accuracy of records and equivocal deaths 
also dilute the credibility of the data. For the present, 
while research tools are being improved, we must be 


content with relative and not absolute reliability. 
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CHAPTER IV 


METHODOLOGY 


The Alberta Data 

The data provide case histories of 1,147 
individuals who were certified by the Alberta Coroner's 
Office as suicides while living in Alberta between and 
including skhe -vears:.l968 and,197%3. 

It is important to remember this figure is only 
as accurate as the coroners who certified them. Clearly, 
Not, ‘al lL, coroners; .inguirtes, wide, provide, information 
that will positively identify a death as suicide. 
Consequently, some suicides may be certified as 
accidental, i.e., autocides. It is assumed, however, 
that coroners maintain a certain degree of consistency 
by following a general format of investigation. 

Suicide statistics may not reflect actual numbers 
of suicides due to efforts made by the victim, friends, 
relatives. 0O%% HTNSULEULLONSs.eF Om anscance,sithesvact im Or 
relative may wish to disguise the mode of death in order 
tO, benefit from vam insurance policy... 4,An vinstitutien such 
as a rest home for the elderly may wish to conceal 
suicide as the actual cause of death in order to maintain 


a good reputation. Such possibilities suggest that the 
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present data are only reflective of an even greater 


suicide population. 


Data Analysis 

The data are arranged and examined by marital 
status. Discussions of marital status in the past have 
included four categories: single, married, widowed, and 
divorced... Due. to the rapid risesoncoivorce: rates and) a 
softening of strict legal and moral codes regarding the 
primacy of the family unit, two more statuses, the 
separated and common-law, have emerged. 

Because every recorded suicide for the given 
six-year period was involved, a universe rather than a 
sample may be assumed. Consequently, any differences that 
may exist between any of the included variables may be 
regarded as significant. This universe may also be 
considered a sample of a larger hypothetical universe. We 
can assume that universe of the study (suicide in Alberta 
1968-1973) to be a sample of a larger universe where, 
with conditions similar to those in Alberta, it would 
result in the same findings. 

Cross-tabulations were used with chi-square as 
the test of significance of the relationship between the 
variables. Where P <.05 the association was interpreted 
as significant. Cramer's V was used to measure the 
strength of the association. Summary tables are provided 


for chi-square associations between marital status and 
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illness behavior variables controlling for age and sex. 
Where expected cell frequencies were less than five to 
ten, marital status categories and/or age groups were 
collapsed. It is expected that in comparison to unmarried 
suicides, people who are married and commit suicide will 
report similar if not higher measurements of illness 


behavior. 


Litw ebkoine gimmoo hrs body 


susattt to adnemexvesem 


, ; ‘ 
. 


— a 


CHAPTER V 


FINDINGS 


Over two-thirds of the suicides were either single 
or married persons, with the separated, widowed, 
common-law, and divorced comprising the remaining third. 


Another 3.8, or 44 cases, were not available. 


TABLE 1 


MARITAL STATUS* FOR ALBERTA SUICIDES 
1965-1 373 
(in frequencies) 


Absolute Adjusted Cumulative 
Freq. Freq. Freq. 
(3) (%) 
Single (S.) 560 He pil 30a 
Married (Md.) 446 40.4 FEISS, 
Widowed (Wid.) gk 6.4 (ee 
Divorced (Div.) 40 S95) 83.4 
Separated (Sep.) 130 12-0 95.4 
Common-law (C-law) ah, 4.6 LOO ..O 
LOS 100-20 


* Provincial Coroner's Data 


In absolute figures, marrieds had the greatest 


number of suicides but single persons are at a greater 
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risk. Similarly, while the widowed and divorced represent 
merely 9.7 percent of the actual deaths, their rates of 
suicide are the highest amongst the statuses. The 
separated and common-law statuses reflect a similar 


picture (see Table 2), low in numbers but high in,rates of 


suicide. 
TABLE , 2 
SUICIDAL DEATHS AND RATES* BY MARITAL 
STATUS, ALBERTA, 1968-1973** 
Status*** Number Rate 
Single 365 ZO tL 
Married 446 Oe 
Widowed PL ¥9 45 
Divorced 40 BS 
* Rates per 100,000 population 
** Provinocie. Coroneris Data 
kkk Rates calculated on basis of 
population aged 15 years and over 
Age 


The average age of the eens was 40.4: the 
youngest age recorded was twelve, while the oldest was 99. 
The greatest percentage of suicides (37.7) occurred in the 
25-44 age group, while the smallest percentage (8.5) was 
found in the 65-and-older category (see Table 3). 

The singles group (58.4) was expectedly higher in 
suicides in the 0-24 age category as generally most people 


had yet to enter the marriage bond or leave it via 
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TABLE 3 


PERCENTAGE OF ALBERTA SUICIDES BY 
THEIR AGE AND MARITAL STATUS 


Age Marital Status 
: Total 
Md. oe Wid. DUVis Sep. C-law . 

0-24 6.1 58.4 2.0 520 2345 Pe 2/6 
25-44 42.7 2020 730 60.0 Sie Py C2 415 
45-64 43.4 10.4 42.3 35,0 30.0 Bree) Say, 
65-over fae! 5 eZ 47.9 0.0 Beek eye) 94 

Total % 100 100 100 100 100 100 
N 445 365 ne 40 130 og 1102 


separation, divorce, or widowhood. The common-law (62.7) 
and divorced (60.0) dominated the 25-44 age group, while 
the married (43.4) and widowed (42.3) ranked the highest 
in the 45-64 age category. Lastly and perhaps most 
expectedly, the widowed (47.9) led the 65-and-over group 
by more than twice the combined totalof all other 


statuses. 


Breakdown by sex reveals that of the 1,102 cases 
of suicide, from.1968. through 1973, J76.jspercentswere male 
while 23.3 percent were females. Historically males have 
consistently maintained a much higher rate of suicide 


than females. However, in the past fifteen years, rates 
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for females have been increasing more rapidly than for 
males (see Table 4). 
TABLE 4 
RATES* OF SUICIDE BY SEX AND YEAR, 


ALBERTA, 1968-1974%* 


Year Female Male Total 


1968 Date L5%6 tO 
1969 6.6 TO 2c 
Lo 20 D6 9 19.4 NP 9) 
Veo RAN 50 Powe ee, 
oh 5.4 TBS eo) Braet: 
LES Ae: Graal L933 L258 
1974 eae) 23 16 36 


* Rates per 100,000 population 
** Provincial Coroner's Data 

We see that while the overall pattern indicates a 
ratio of three males to one female, such is not the case 
by individual marital status as shown in Table 5. 

The data indicate that separated males are over 
eight times more prone to suicide than their female 
counterparts. The divorced and widowed males are only 1.5 
times more prone than their female counterparts, while 
Married and single males are twice as prone, and 
common-law are 2.5 times more likely to kill themselves. 

Overall for the age and sex categories certain 


expected patterns emerge. People who were married tended 
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TABLE. 5 


PERCENTAGE OF ALBERTA SUICIDES BY THEIR 
SEX AND MARITAL STATUS 


Sex Marital Status 
2 : Total 
Md. S. Wid. Div. Sep. C-law N 
Male FO.2 85.8 5922 60.0 89.2 Sires. 845 
Female 29.8 1LAe2 40.8 40.0 10.8 2735 257 
Total % 100 100 100 100 100 100 
N 445 365 ale 40 130 Si 1102 


to kill themselves during the productive years, while 
suicide for those who were single was concentrated 
primarily upon the youth. People who were widowed killed 
themselves during the later years of life, while persons 
in what appears to be the less stable marital statuses 
--the divorced, separated, and common-law--were grouped 


heavily in the young adult years. 


Illness Behavior Variables 

A history of mental illness. The findings 
indicate a moderate association between marital status and 
those reporting’ a history of mental disorder<-* Among ‘those 
who were married, nearly two-thirds (65.5) reported a 
history of mental illness (see Table 6). 

Percentage differences reveal that 18.3 percent 


more people which were married reported a history of 
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mental illness than did people classified as common-law, 
17.1 percent more than people who were separated, and 15.5 
percent more than people widowed. However, the married 
group had only 9.2 percent more than the people who were 


never married and 5.5 percent more than people divorced. 


TABLE 6 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR ALBERTA SUICIDES 


History ‘or Marital Status 
Mental Illness Md. Se Wid. Dav. Sep. C-law Tota. 
(3) N 
Yes 65> Son 50.0 60.0 48.4 ce 440 
No 34.5 43.7 50.0 40.0 SESG 52.0 342 
Total %* 100 100 100 100 100 100 
N ous 245 40 25 eye: 36 752 


* Any deviation from 100 is due to rounding error. 


X2 = 13.80 with 5 degrees of freedom 
Pete T 0 Loo 
Viet reso 


The fact that a moderate association exists 
between marital status and mental disorder, and that 
people who were married reported the greatest percentage 
of their group within this category, is noteworthy. From 
Durkheim's position we should expect to see people who are 
married reporting less mental disorder relative to the 
other marital statuses. However, as age and sex variables 


are introduced, the association established between 
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marital status and history of mental disorders appears to 


dissolve, as seen in Table 7. 


TABLE 7 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND HISTORY OF MENTAL DISORDER CONTROLLING 
FOR AGE AND SEX, FOR ALBERTA SUICIDES 


Age Male Age Female 
0-24 X2 = 2.99 

0-44 Rec aae Ves 
25-44 » Seon tel arg 6 9 
45-64 X2 = 2.46 

SST S leit X2 = 1.17 
bot X2 = .60 

#5 


The chi-squares generated were of a size to be of 
no statistical significance or association (see Tables 


18-23, Appendix). 


Being treated by a doctor. The findings suggest a 


fairly weak-to-moderate association between marital status 
and those reporting being treated by a doctor. Again, 
among those who were married nearly two-thirds (64.1) 
reported being treated by a doctor ( see Table 8). 

This large figure being treated by a doctor for 
those who were married is greater than any of those of 
other marital statuses. In percentage differences, 35.8 


percent more people who were married reported being 
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TABLE 8 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING 
TREATED BY A DOCTOR, ALBERTA SUICIDES 


Being Treated Marital Status 
by a Doctor Md. 5. Wid. Divs Sep. C-law total 
(3) N 
Yes 64.1 38.2 So 22 SPP 2885 2346 376 
No Seo O18 41.9 47.8 ye | 71.4 407 
POoraL o* 100 100 100 100 100 100 
N 306 270 43 23 og 42 783 


* Any deviation from 100 is due to rounding error. 


X2 = 65.79 with 5 degrees of freedom 
P .0000 
Vo = aco 


II 


treated by a doctor than did people separated, 35.5 percent 
more than people who lived common-law, and 25.9 percent 
more than persons who were single. On the other hand, 
those married showed only 11.9 percent more than those who 
were divorced, and a mere 6.0 percent more than people who 
were widowed. 

According to the literature, people who are 
married should reflect the healthiest marital status. The 
findings suggest the opposite. It appears that people who 
were married were also the most prone to require some form 
of medical attention. 

As age and sex variables are introduced (see 


Table 9 and Tables 24-28, Appendix) we see that the 
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association between marital status and treatment is 


limited to a specific age-sex grouping. 


TABLE 9 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND BEING TREATED BY A DOCTOR CONTROLLING 
FOR AGE AND SEX, FOR ALBERTA SUICIDES 


Age Male Age Female 
0-24 X2 = ~274 
0-44 X2 = 4,83 
25-44 X4—=-— 3434 
45+ > Sli 0A Wil Wats BG Fo 45+ Kee 005 
SiP<—.05 


Married males who were 45 years of age and over 
reported a fairly weak association to being treated by a 
doctor. There were 9.0 percent more married males 45 and 
over receiving treatment from a doctor than single males 
of the same age group. A much larger percentage (27.6) of 
married males in this age group were treated by a doctor 
than widowed, divorced, or separated males in the same age 


category (see Table 26 in the Appendix). 


Being treated by a doctor fom mental disorders. 


Again, the findings indicate a weak-to-moderate 
association between marital status and being treated by a 
doctor for mental disorders. Although just over half 


(51.3) of those in the married group reported treatment 
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by a doctor for mental problems, they were next to the 
lowest group (widowed, 40.9) reporting this behavior, as 


seen in Table 10, below. 


TABLE 10 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MENTAL DISORDERS, ALBERTA SUICIDES 


Being Treated by Marital Status 
a Doctor sor Md. Sis Wid. Div./Sep. C-law Total 
Mental Disorders N 
(%) 
Yes 533 68.8 40.9 65417 544.5 pEatat 
No 48.7 Slee Boe 34.3 45.5 Ly 
Total %* 100 100 100 100 100 
N TOE 109 22 25 ia 368 


* Any deviation from 100 is due to rounding error. 


X2 = 12.17 with 4 degrees of freedom 
P eOs2 
Vo psy 2285 


People who were single reported the greatest 
percentage (68.8) of any marital status with this behavior. 
Those who were single, divorced and separated, and 
common-law had respectively 17.5 percent, 14.4 percent, 
and 3.2 percent more persons reporting being treated by 
a doctor for mental disorder than people who were married. 
Similarly, the age-sex categories fail to report any 
significant associations between marital status and being 
treated by a doctor for mental problems (see Table 11 and 


Tables 29-32, Appendix). 
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TABLE 11 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND BEING TREATED BY A DOCTOR FOR MENTAL 
DISORDERS CONTROLLING FOR AGE AND SEX, 

FOR ALBERTA SUICIDES 


Age Male Age Female 
0-44 X25. 28 0-44 ee Lied 'S 
45+ x2 = "2205 45+ X2 = .08 

tp 05 


Hospitalization. The findings suggest a 
weak-to-fairly-moderate association between marital status 
and hospitalization. “Over half (52.2) of the married 
group reporting indicated they had been hospitalized, 
were hospitalized at the time of their deaths, or were 
very soon to be hospitalized. This percentage is greater 
than any other status (see Table 12). 

While only 5.8 percent more people who were 
married were hospitalized than persons widowed, this 
figure sharply increases as we examine the other marital 
statuses: 14.1 percent more than those divorced; 23.3 
percent more than persons separated; 23.7 percent more 
than those single; and 34.3 percent more than those 
classified as common-law. 

Initially, these percentages appear to refute the 


body of literature that describes people who are married 
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TABLE 12 


ASSOCIATION BETWEEN MARITAL STATUS AND 
HOSPITALIZATION FOR ALBERTA SUICIDES 


Hospitalization Marital Status 
Md. Ss Wid. Drv. Sep. C-law Total 
(3) N 
Yes BZac 28.5 46.4 Sore 2970 Iso 284 
No 47.8 Fis Sete 53a 6 6173/9 7170 S27 485 
Total 4%* 100 100 100 100 100 100 
N 308 260 41 21 100 39 769 


* Any deviation from 100 is due to rounding error. 


X2 = 41.13 with 5 degrees of freedom 

P = .000 

Ve = 5205 
as the healthiest group among the marital statuses. 
Controlling for age and sex, however, we see that the 
association between marital status and hospitalization 


fai leetOeprLoducessigniiicantetindangsa(ses. lable. l3 cand 


Tables 33-38, Appendix). 


Hospitalization for mental disorders. The findings 


indicate a moderate assocation between marital status and 
hospitalization for mental disorders. Similar to those 
being treated by~a doctor for mental problems; a 
substantial number (64.7) of people who were married or 
common-law were hospitalized for mental problems. This 
figure, however, once again ranks next to the lowest group 


(widowed, 50.0) reporting this behavior (see Table 14). 
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TABLE 13 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND HOSPITALIZATION CONTROLLING 
FOR AGE AND SEX, ALBERTA SUICIDES 


Age Male Age Female 
0-24 X2 = ** 

0-44 X2 = 4.93 
25-44 X2 = 1.13 
45-64 X2 = 4.01 

AS-65t Kew 5555 
65+ Xe She ls 


* Nonevarersioniticant scat, ©.~..05 
**VInSUsPmOrercrdata 


TABLE 14 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MENTAL DISORDERS, FOR ALBERTA SUICIDES 


Hospitalization for Marital Status 
Mental Disorders Md. / S. Wid. Davey, Total 
(3) C-law Sep. N 
Yes 64.7 79.4 50.0 67.6 196 
No Choe: ZOnG 50).'0 Cie 92 
Total %* 100 100 100 100 
N tare 78 20 37 288 


* Any deviation from 100 is due to rounding error. 


X2 = 8.51 with 3 degrees of freedom 
P -0287 
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People who were single reported the greatest 
percentage (79.4) of any marital status with this 
behavior. Also those who were divorced or separated 
reported a smaller percentage (2.9) of their group being 
hospitalized for mental disorders than those who were 
Married. Once again the age-sex categories fail to yield 
any significant associations between marital status and 
being hospitalized for mental disorders (see Table 15 and 


Tables 39-42, Appendix). 


TABLE 15 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND HOSPITALIZATION FOR MENTAL DISORDERS 
CONTROLLING FOR AGE AND SEX, ALBERTA SUICIDES 


Age Male Age Female 
0-44 X20 =i. 3S 0-44 X2a.= * 
45+ X2 = 33 45+ x dene. 05 
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The final illness behavior variable to be dealt with is 
the amount of relationships between the marital statuses 
ana srgnificanteothers.==The term “signiticant other” is 
generally defined to mean other people in an individual's 
life who offer some form of meaningful relationship to 


that=person. From the body of 1iteracunre” presented, we 
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can understand the importance of the significant other 
and the role it plays upon another person's 
social-psychological well-being. The findings indicate 
a moderate association between marital status and little 
or no relationships to significant others, as shown in 


Table 16. 


TABLE 16 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS 
FOR ALBERTA SUICIDES 


Little or No Marital Status 
Relationships Md. S. Wid. Div. Sep. C-law Total 
(%) N 
Yes 507 SG og | age 42.3 0 £72 S29 
No 49.3 43.9 Te | ileal 98.4 aS 474 
Total %* 100 100 100 100 100 100 
N 361 198 s15) 26 E23 40 803 


a 


* Any deviation from 100 is due to rounding error. 


X2 = 124.79 with 5 degrees of freedom 
P .0134 
Vena S6o 


Although people who were single reported the 
Greatest percentage (56.1) got. their group as Having little 
or no.relationships with their significant others, those 
married also reported approximately half (50.7) with the 
same behavior. The married group reported 8.4 percent 
more people with little or no relationships with 


significant others than those divorced, 23.4 percent more 
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than those widowed, and 33.2 percent more than people who 
were separated. 

The disparity in the above comparisons is most 
interesting. It would appear that people who are married 
would have greater opportunity to develop significant-other 
relationships than non-married persons. The data suggests 
the opposite for the Alberta suicide population. 

Controlling: for age and sex;sit appears that 
married and common-law males between the ages of 45 and 
64 years report a fairly strong association with having 
tit hemor nocnelationships*to ,stgniticant fothenss (see 


Table 17 and Tables 43-48, Appendix). 


TABLE 17 


SUMMARY OF CHI-SQUARE ASSOCIATIONS BETWEEN MARITAL 
STATUS AND LITTLE OR NO RELATIONSHIPS TO 
SIGNIFICANT OTHERS CONTROLLING FOR 
AGE AND SEX, ALBERTA SUICIDES 


Age Male Age Female 
0-24 x2 = seal 
0-44 1 CIP ae As 
25-44 X2 = EPAe 
45-64 R28 iL, Guly's 
45-65+ X2 = 1.20 
65+ X2 = 403 
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Although it is important to recognize that males 
who were single in this age bracket reported the greatest 
percentage as having little or no relationships to 
significant others (80.0), those who were married or 
common-law reported 52.3 percent more than the widowed, 
divorced, or separated. This may be explained in part by 
the notion that some males experience a mid-life crisis 
caused by a lacklustre marriage, dissatisfaction with 
employment status, or a sense of despair in ever reaching 
personal goals. Such problems may culture disharmony in 
the home, a change of careers, or foster feelings of 
confinement and loss of personal freedoms. 

Although the findings for females between the ages 
of zero and 44 were not found to be statistically 
significant, it does merit some note due to the size of 
the chi-square and size of cell frequencies. While 
approximately a sthird (35-7)/of married and common-law 
females were reported as having little or no relationships 
with significant others, they had 21.44 percent more 
reporting this behavior than the rest of the marital 


statuses. 
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CHAPTER VI 


DISCUSSION AND CONCLUSION 


In summary, people who were married and killed 
themselves appeared to be more prone to a history of 
mental disorders than any other marital status. This 
moderate association, however, did not remain when age 
and sex were controlled for, which suggests no 
relationship between marital status and history of mental 
Liiness. 

Second, people who were married were slightly 
below the marital status average for receiving treatment 
from a doctor for mental disorders. This association 
disappeared when age and sex controls were introduced. 
Third, people who were married were approximately at the 
average of the marital statuses for being hospitalized 
for mental disorders. Once again, age and sex controls 
failed to support this association between marital status 
ana, hospatalization for mental itiness:. 

Fourth, people who were married were more prone 
to seek medical care than any other status. When age and 
sex were controlled for, this association was supported 
by middle-aged-to-elderly males. Fifth, people who were 


married also tended to be hospitalized more than any other 
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status; but again, as age and sex controls were applied, 
the association appeared to dissolve, suggesting no 
relationship. Finally, a moderate association between 
Marital status and little or no relationships to 
Significant others was established. Those who were 
married were next to the singles groups in reporting the 
ieasteamounteok relationships stocsiguriicantvothers. This 
association was found to be particularly strong for males 
in the 45-64 age group. 

The data support in part the stated hypothesis 

that people who are married and commit suicide will report 
similar if not higher measurements of illness behavior 
compared to unmarried suicides. Several of the 
associations presented appear to have no relationship. 
The data, however, do indicate that older married males 
tend to be treated by doctors more and that middle-aged 
married males report lower measures of relationships to 
significanteothers:. 

When age and sex controls are introduced, the 
relationships between marital status and the illness 
behavior variables tend to disappear. However, the 
reporting of no relationship is significant in that it 
supports the hypothesis that people who were married would 
report similar if not higher measures of illness behavior. 
Consequently, the findings fail to support the Durkheimian 
hypothesis that all people who are married enjoy 


matrimonial immunity to suicide. 
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The fact that older married males tended to 
receive more medical attention is not particularly 
alarming. Still, we might have expected these men to 
have received more home care and less formal treatment 
in contrast to non-married males. It is of special 
interest that the middle-aged married males experienced 
such aloneness, at least psychologically. It is 
disconcerting that the unity, friendship, closeness, and 
love expected in marriage failed to materialize for some. 
It would appear that for someone contemplating suicide, 
the availability of a close, trusted person such as a 
spouse to communicate with in times of crisis may be a 
erucial factor in survival. 

Chan [1977] explains the importance of the 
Avatlabrlity of significant ‘others: 

The presence of profound ties to concrete others implies 
the existence of a network of pleasant primary relations, 
which is a potential, always available, reservoir of 
social resources from which the individual can seek help 
or support in times of crisis. The mere knowledge of the 
existence of these resources, either actual or imagined, 
affects the individual's perception of the stressfulness 
of threats and his assessment of his own capacity to cope 
or resolve. In a sense, social resources are protective 
of the implicated individual and render him relatively 
immune to environment onslaughts. 

Consequently, the immunity shared by married 
persons may continue, but those who enjoy it may be fewer. 
The rising divorce rates, the softened social attitude 


toward divorce, society's experimentation in conjugal 


living, and the added pressure placed on individuals in 
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an accelerating technological society each erases, in 
its own way, the availability and benefits of primary 


Velations. 


58 


BIBLIOGRAPHY 


Oe, 


BIBLIOGRAPHY 


Alpert, Harry. Emile Durkheim and His Sociology. New 


York: Russell and Russell, 1961. 


AECHLEY, ~RObert (C. The:Social Berces in Later Lite. 


Belmont, Ca.: Wadsworth Publishing Company, Inc., 
Oy 7 


Atkinson; Maxwell J! “"On ‘the “Sociology “of “Suicide.” 


The“Sociological Review, "Voll 16; 'Nos°?T- (March 
1968): 83-92. 


3 Discovering Suicide: Studies in the Social 
Organization of Sudden Death. London: Macmillan 
Press"Ltd:, EG?8: 


Barraclough, B. ; Nelson, B.; and Sainsbury, P. “The 


Diagnostic ‘Classification and *Psychtatric "Treatment 
GEP25°Suicides;™*in -Parberow;7'N. L., 19672 61-66. 


Box, S..*Deviiancé; Reality “and (socret ge © "london "Holt; 


Breed, 


Rinichare & -“Wittston 71971. 


Warren. "Occupational Mobility and Suicide Among 


White Males." American Sociological Review, XXVIII 
(AD eile 963 eta ES Ore 


"The bNegro ‘and Fatalistie surcide. "¥Ppacific 
Sociological Revrew;7*i13(3) (Summer 1970): 156-162. 


Carpenter, 5. +5.«; *Ousterhouty Ps As; Sand Perry, "2. “H- 


Cavan, 


Women's Roles in Extra-Market Health Services. 
Ann Arbor: Department of Health Planning and 
Aadminvetratron, “School tof Public Health? The 
University of "Michrgan , "1976"? 


Ruth S. Suicide. New York: Russell and Russell, 
LOD 


Chan Kwok Bun. "Tndividual Ditterences jin Reactions to 


Stress and Their Personality and Situational 
Determinants: Some Implications for Community Mental 
Healtho” {Social Science cs MNeateine, Vol. 12" (L977) 
89-103. 


60 


ten? wee why five 
feet hie 


-etia 19268 xk we2t9% Aver 
q pat YN atk patdas dug. deine p 


- 


" shtoia® 36 ‘ypolotsve, ott. TO" 4G £F 
? oF .of law ewaetdsa Lsc.Q8 a 
~ = 


ae & 


iwidos® offs’ HL aetbuse sehaeagee uNkzavesars ed 
m(iioweM enxabrol .dteet #shhue io Woe ee theese 
BOL -\ Bad: seer 


- 
is 


eri": ; | rahe ;. > 4 'S iS oft 2 Oe Lev ; -H tppole sae 
iamsisentT Deasaiiy bes. TOLSens Finely obtaern ia 
? » oe 4 . ; , +e f s «#! ai¥A ‘ W aly’ ) ni a Le | a t . q 2 abt skye at to 
,2208 son Act w4eLse! Bebb vabisewet-. keigkaiins a Ys OF 
ft ,antetat a trettenih 


PHOfin 2 i S76 Vo OM isroltaayg ono" zee . 
he .8ebnVeRr Lhareatocised GS. LSmA dh Bet srr 
et -aF I gel fiaeea) 

7 


rAkeas ‘Lebidive ortebladst fins Gapehieeie” 8. ; 
Caf-d?i ;(OTeL yenmare) LE\EL- .4oteaR Leareelbelses 


9 au - : 7 7 
2 .NaeiS4t fee +.A iS . Wodtot Ue: yaa , tos aaqis. 


shvaee Aarleot seta av-sitagxa. we agion 2 ‘aoemoe 
bes pititiness ‘he 6B bo snemusge@ stodaf nnAé 
et? ,atissh orfdva Fo fogdad, mortar de tte es 
-afeL + WaLASee to Wehenev ies 
- _ > 
.iiseesf bas Ifeeeuh :AroY wei -sSicive a ‘eis f 


__ 
* - < r 
7 — 


ot eoigoees al eaonetst tia L 
fanaigaudre Bas yiitenoe 

[eJneX ys batimod 207 ae . 
s(*Y@L) ti .4e¥ ventoloem F ae 


Curpiy, ft) em, “ie ROLG OL “tie social ccientistoin tne 
Medicolegal Certification of Death from Suicide." 
The Cry For Help (ed., Farberow, N. L., and 


Schneidman, E. S.), New York: McGraw-Hill, 1961: 
EE 6 Be 


Davis? co. 1. , and speiman, "J. "WwW. "The Rote “Of *the Medqrcal 
Examiner or ‘Coroner. “Stiicida? Behaviors: Diagnosis 
SrdemManagement (eds; Reeni tue ue Ps, MoD.) , 
Boston: Little, “Brown 6 Com. 706. 


Douglas, Jack. fhe Social Méanings of Suicide. New 
Jersey: Princeton University Press, 1967. 


Dublin. GBOuULS la” Surcide. A soOcvorogical and statistical 
Study. "New York: *ROlid. Frese, COs7 1903. 


"an Overview of a Health and Social Problem." 
Bulletin of Suicidology (December 1967): 11-14. 


Durkheim, amile. “The Division of Labor in Society. New 
York: The Free Pess, 1960. 


- The Elementary Forms of the Religious Life. 
New York: Collier Books, 1961. 


: The Rules of Sociological Method. New York: 
THe Free Press; 1953: 


- Sociology and Philosophy. New York: The Free 
Press; 1953. 


- Surcades A Study 1n Sociology. “Translated by 
John A. Spaulding and George Simpson. New York: 
The Free Press, 1966. 


Parberow, N. "Le, ana Schneldman, E. S., eds. Pier hor: 
Hadpus, NeW YOLK: McGraw-He lly lol.) 327-391), 


Farberow, Norman L. Bibliography on Suicide and Suicide 


Prevention. Maryland: National Institute of Mental 
Health. 1972. 


Firth, Ros = Suicide and Risk=-Taking- in®tikopia Society.” 
Psochzerry , 24 (1961) sob ie 


Friedman, Meyer, and Rosenman, Ray H. Tope A Benavior and 
Your Heart New “York: "A. *Ae KNOpL,’ 1967. 


“han. yy 7 oo 


. 
‘y 


edt ‘ak : suteieath Ha ts 
“ sblo tue | 


ri@el et 8 


fsolbeM of) 20 olen ont” we 7 — 

eteoneet( secxeive ads. Lebio sue, ei 
= i mR. eo” «0 ff a ee 

~Raet 1 oD 2 ited 


etoat aah 
s¥paiel in 
as 


oive iy 3. =" arnlassh> 
if gee? ~.covewte 


a 


{evtseiget2 Ban, levdnaloisger & uenvem Aieinot se Id 
FAGi., 03 ‘a¥aat Dpaae 2saot va ‘ebore 


Midor: Lepsos8 Hi, stie@Sh 5: Io ie baa wie - ji 
bf-if <¢PORLD weimeosth Go: idhia the 45> siteliua 

- = _ 

sie .<ahied ,aie 
SeTtshy :AsoF 


. YLEsnewokA gilt 
fae \,etond ~orfl iad, exea¥ oe 


TOY wilt Mimitet Toatgolekoege" Sp. pekee ott ° 7 
CREM) ,23979-66s% of? 
. r 
ext si? rézoY¥i wen -utgsgebtd® bee Geobebeeee. 4 
bd ,8ee1¢ a 
’ ; — 
vet | h3 - ‘ KT > 20949 yt 2, wr VDSS 5 s4iioaph eee fal 
is0OY wolf ,7oeunthe sotesd Was. ares riko ed wih > 
802 ,@nort gerd - ae 
to% y ad sho ...2 .9 \tembiaades Sas) arin woxed AILS 


‘ 4 
LOT SIRE aloes TEMS SO9N ASS Wok cakes ce 


6b bs) 2 Baa qhigtiva ag qigbtpek{aya avid raayo 
ieineM lo soda itent (amok see JERR Dob arene 
a +d aver , 
go a4 
" ytelooe eigedit iti es ar Bl 
Vis a - i) 
10 ae od a 
bas tokvedet fh. etyt olh« | 3 


heer : vbgeat Ta me 
or 


ey ae Pak 8 . 
oe . ie Ae : 


Gibbs» JtoPart"Syicideal. ContemporanyesSocial-Probiems 
(eds<-seMertony+RevKang andaNisbeteaRh A.) 7aNewa York: 
Harcourt, sBrace.& Jovanovieh;, 19714(3rd ed.) . 


- Suicide. New York: Harper and Row, 1968. 


Gibbs , uackHe. ; Gand Martin, Walter TIT. Status Integration 


and Suicide. Eugene, Ore.: University of Oregon, 
1964. 


Giddens, Anthony. The Sociology of Suicide. London: 
BrankyCass &"Coa;altdtyalo7i- 


Glenn, #(NagDeus The -Contribuktiensof Marriage to the 
Psychological Well-Being of Males and Females." 
Journal ofrMauriage and the RBamilure37 és iel(August 
1975): 594-600. 


Gove, Walter R. "Sex, Marital Status and Suicide.” 
Journalaofk. Healths& »Sochad Béhavior)] Voliel3 (June 
TOPZ) 

Gunaderseon,eE. Kv;randoRahe? Rulkigseds. "Life Stress and 
Lidmess: \seJournal jof Haalthtfaendgsecial Behavior 
(1974). 

Henry ;eAeynand Shont;al. ? Subcede aud Homicide. Illinois: 


The Free Press, 1954. 


Holmes 7.0. -H~-,,andgMasuda, M- "Life Change and Illness 
Susceptibility.” Stressful Life Events (eds., 
Dohrenwend, B. S., and Dohrenwend, B. P.), New York: 
John Wiley and Sons: 45-72. 


Holmes, Tw. Ha, and pRahe, Ren: "The Social Readjustment 
Rating Scale." Journal of Pschosomatic Research 11 
(1967): 213-218. 


House, James S. "Occupational Stress and Coronary Heart 
Disease: A Review and Theoretical Integration." 
Journal of Health and Social Behavior (March 1974). 


Jacobs;ed. e'AePhenomenologieal Study of Suicide -Notes." 
Social Probiems , CUS o(h96Rhe 6G0S72. 


Hitman, tRebert «f., setaal. oe" Investigabrons tof requiveocal 
Sunciaes." Journal of the American Medical 
Association, 184, No. 12 (June 1963): 924-929. 


62 


Hols errr ia =ua ue f .. 
, MoRaTO. 3 sit “ne 3 . 


iobmed: -sbiotve to ee 


eats oF onal sist Re wee 
* asf acieT bed perish 39 ONS, 
fepod) (EVXE ,SEbded ode ma pete be 


* obiotue bmacendare, bay roa as" a teciaW (ov 
. orasup &4 Lav 264 8 es L84908 & ee eee 
va 7 a (272k. .. 


bis sears of £2” abo». HM. «4. «oi bas baa ‘* re a tho lool 
tH) eee Lahode tas iY OR to Leeoe eemenlit 
T SER) af 


2 tomsal Sy mire Oth. oft See =F 390 a 5 ih * ; 
Mee sorhcwoe® ett 


5s epnAdD stial mi oe ot. bog. | 

i >) Va x | f is -B id ° erie ; 

mizOoY Wel . i.e .@. woes: dae he. ~ ae Ms <4 i. 

ers 

Teh 1autoOrs Roe hewn aot 
] t ‘ ‘HO< 4 a" an oat Shae ‘bas \E <T. aon 

LL datseensA SLISHORSQa Sah, 10 wiih heather “=o S, herd 


fisel yratored?, ore eastie Lergezegubge” 2 aa 

* mo Lge st 3 Se: so¢sonpsdy hteg YSLVSe, ey ; ae 
.(ocel dowel) Soktveden Leisoe tae ne 2 ce 4 
oLot eninge 45 an. 


but 


* agtou obieozga to vEuse 


leuk 
£%-f2 a ey we crates 


{soeviaps So aaotosps saevat ith 
LGD LDGM oS laa ale ek 
-CL@-bR0 2 {E9EL snity St v 


a q 


hitman oRopert ©... et al. “'Psvcholoqivcal-Psychiatric 
Aspects in Certigying Modes of Death." Journal of 
Forensic Sciences, 13 (1968): 46-54. 


cs "Suicide Prevention Center Patients: A 
Follow-Up Study. = BsSuivetin of suicidology, © 
(eoring 1970). 


Marvs,, Robert W. Social Forcessin Urdan Suicide. 
mi rinoirs: Dorsey Press, 1967. 


Matsumoto, Y. S. "Social stress and coronary, heart 
disease in Japan: A hypothesis." Milbank Memorial 
rund Ouarteri go 46- (wanulary)romus to < 


Merton, R. K., and Nisbet, RR. A.,; eds. Contemporary 
Social Problems. NEW YOLK: Harcourt, Brace & 
JOvanovicn. 2Io0, LOT. (5. can). 


Parsons, Talcott. The Structure. o7 Social Action. New 
York: McGraw-Hill, 1937. 


Patel Ne so. Patnolooy OL ouLlcmaeG. ' = Nedicine, oC1 ence, 
ana che’ Law, Vol. 13, Nov 2uelo7 3). 


Pencivtie a. MM. Tentu, i. 1... and, ViEKkutien, i. 
Forensic’ Science,, I (1972) -""ol*% 


Rethertord, R. The. Changing Sex Differential in 
Mortality. Westport, Ct.: Greenwood Press, 1975. 


Roberts, Albert R. Self-Destructive Behavior. Illinois: 
Charles Ci. Tiomas7) .lo7o. 


Rushing, W. A. "Income, Employment, and Suicide: An 
vecupational Study.” =Scecro logical Quarterly, 9 
(96652 495-505 


Sainsbury, D.* “"“Suicide:” Opinions and’ Facts." Proceedings 


of the Royal Society of Medicine, Vol. 66, No. 6 
(Sune 1973): 579-567 (Section OL Psychiatry, ,o- 17) « 


Sainsbury, Peter: “Suicide in London: An’ Ecological 
Study. London: Chapman and Hall, 1955. 


Selye, Hans. The Stress of Life. New York: McGraw-Hill, 
1956. | 


Schneidman, Edwin S., and Farberow, Norman L. Ciues to 
Suicide. New York: McGraw-Hill, 1957. 


63 


obi hae, Peren ok pes 
03a! 


gape yrenenoa> &c+ snail 4 

‘atsemet Amat K ' Steet? ge 
ba e Bato) ‘a Bi = ail 

,} he ' 


F 


ae 
er 


= 


on ie 
a 
bn 


: 5 : 
PrS10¢KSsi9GD ibe ) ah hale .todenm bmw gee 
a Son ta , a tuon tet :4ec i¥ et aha J Le 7 . 
7 (. Be : ) Lye + , ae el Ala 


~% ."OLSoR Letioot to eto gaia aaa 


eo ‘tiene 


~<eSasis® ,enigvkiien ” TE es Ti ‘Wokedda Ce i iM te 
(EVOL) fo’ VEL (269 ne ws tas 


oM ,Mormaekarvy Ons. 1.7 it tee? i x ff “ 
8 ¢ (STO) | vespiee Skea. 
oe 


LAAS7SiI Li zest pa reRadks ott 8 .f%03 i 
eCved {822 T4 2A0OWnh es i - FJ 5 Fyng teow Agaitss vo 10M a 


Pit TOLVENS av ETS TIA OHS Lee ao soedia pee 
Vel ~ ts shat oe else 


ma pebisine @ Ms . Geary Cu TM ; emai | oh 38 + = ie 
© ,ghiegnas) Aeateciotion,  ’ Meuse een 
ERE (BO0L) 


eptkSoeser4 “ayoRl Bes enoinrd® :eSioige" ve 4® 
a .64 .8% . kev : Ihochew te teeliogs tavern ets : 

.(Tf£-2 .visetdeyget to notgosdy (8esO0e bl | 

7 


4 


AS. i 
oe 


Swotgqohaee aa Soot ob @h1S206~  tetet . 


5 +30 
QOL thee Sms tamgedis ‘eosin 


Lilth-wesQoN 34907 well ated, xo “a 
wi i =, 


es 


‘a 


es petid § 2 oaartow 


Schneidman, Edwin S.; Farberow, Norman L.; and Litman, 
Robert E. The Psychology of Suicide. New York: 
Sezrence House iInc., 1970. 


Simpson, George. "Methodological Problems in Determining 
the, Aetiology of Suicide.” VAmerican Sociological 
Review, Vol. 15° (OctoOber 1950))-" 660. 


Stengel, Erwin. Suicide and Attempted Suicide. Great 
Britain: C. Nichollsvand sco. ,eucd.,. 1364. 


, and Cook, N. G. "“Contrastang Suicide Rates in 
Pnaustrial Communities.” Journal Jol Mental Science, 
Oy LOG). LO LOR 


Uc bureau of Vital Statistics, © 1250-/964. Washington, 
D.C.: U.S. Department of Health, Education, and 
Welfare, 1967. 


Verbrugge, Lois M. "Marital Status. and Health. ° 
Population Index, Vol. 43, Nee 3 (July 1977), 
Princeton University and Population Association of 
America, Inc. 


Virkkunen, M. "On the Diffreulrty of Defining Suicide.” 
Medicine, Science, and the Law, Vol. 14, No. l 
(January 1974): 60-63. 


Whitlock, F. A.«, and Edwards, <. E. "Pregnancy and 
Attempted Suicide." Comprehensive Psychiatry, 9 
(7968) 2 1-12. 


Wola carl “Characteriea :1cs) Of0.0, 00 0n oI cide 
Prevention Center Patients.! )Bulletin of 
Super dology .. 6 (Spring 1970)" 


World Health Organization. World Health Statistics Report, 
Vou wel, NO. CO (1968) , Geneva. 


Yahraes, Herbert. "Characteristics of People Who Commit 
Suicide." Mental Health Program Reports, 3 (1969), 
National Institute of Mental Health. 


64 


celubeniuaa ms 


isoteoléines 


150%) ebb a kak, baa nes aK | ts 
Le 5 Becht > a a 


yee , 

ai eoieA obiwige exitencinan ny a Sons. 
: asd a) 4) Dr Fad 
PEOL=-LiM iy ae: y S04 


* 


.99neios teudeee Yo Lanuie 


a <aupraponds * ; 
fxigetd *6 @aamana see £.9-C 

:STHL GW a 

_ ’ 

" ~i3leeh Pas ‘eusage tecitel” eiot a2 

~(TVOL Wier © .ow <be . LaF eabat eeiare 

to nolreigouseé moive buged ote y Seaeviall Hoteorls4 | 


— " B2L19mA 


‘ ebisis®@ ontaetied io-1t laedt3ed. cr ae no” + peur 
1 .o® jWh LGN (den Bad bos | Sogekee . wake t bet _ 
ened 2 AOE yiewant) 
ie om 
bas yonsape sd"  .& .b va te wba ban ot “E ,Aac 2. 
cdoues > iLoneadesenre > Sbid tere hovqmessA. 
my ee PRS | | 


ebigaus O00, G8 zo Ft rrovdeasdia" i Les, 
te tigelliee “exiielt’et 2asae7 neisheves4 
(GYeL a c1ge) oo “a eaeeortote 


,210geR epitetbdetd? dtleoh bkaee eile fitleeX | fs 0 
.278S0 AD aes} | OG aks ele 


: 9 oft mec to aal’piaesop ina” 
,(oeL) & ,esnSgeh getphas Aoieet Laven pe 
A3lesdt lesneM Bo to oauakiant isroitey 


APPENDIX 


65 


TABLE 18 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR MALE ALBERTA SUICIDES 
0-24 YEARS OF AGE 


History of Marital Status 
Mental Illness Md. /C-law S./Wid. /Div. /Sep. Total 
(3) N 
Yes 66.7 44.9 69 
No Bsn Soren: 76 
Total % * 100 100 
N 18 127 145 


* Any deviation from 100 is due to rounding error. 


X2 = 2.99 with 1 degree of freedom 
By = 43 


TABLE 19 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR MALE ALBERTA SUICIDES 
25-44 YEARS OF AGE 


History of Marital Status 
Mental Illness Md. /C-law S. Wid. /Div. /Sep. Total 
(3) N 
Yes SEs) Seat 45.5 105 
No 46.7 41.9 54.5 95 
Tota... ee * 100 100 100 
N 90 >5 55 200 


seAny-Geviation from 100" 1s due cor rounding “error: 


X2 = 1.831 with 2 degrees of freedom 
Pp = .009 
Vo = .096 
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TABLE 20 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR MALE ALBERTA SUICIDES 
45-64 YEARS OF AGE 


History..of Marital Status 
Mental Illness Mda./C-law Se Wid. /Div. /Sep. Total 
(3) N 
Yes 6252 74.1 55.6 106 
No a7ac 2589 44.4 64 
moa & % 100 100 100 
N 98 eae | 45 170 


* Any deviation from 100 is due to rounding error. 


X2 = 2.465 with 2 degrees of freedom 
P = .0142 
Vive? 


TABLE 21 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FORMALE ALBERTA SUICIDES 
65+ YEARS OF AGE 


History, of Marital Status 
Mental Illness Md. /C-law S. /Wid. /Div. /Sep. Total 
(%) N 
Yes 50.0 39. aL 23 
No 5050 60.9 28 
Total % * 100 100 
N 28 23 51 


* Any deviation from 100 is due to rounding error. 


X2 = .602 with 1 degree of freedom 
P = .1086 
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TABLE 22 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR FEMALE ALBERTA SUICIDES 
0-44 YEARS OF AGE 


HisSlocyaorL Marital Status 
Mental Illness Md. /C-law S. /Wid. /Div. /Sep. Total 
(3) N 
Yes 7,4 tee 3 86 
No 24.6 Zod 30 
Togal S * 100 100 
N 69 47 LLG 


a 


* Any deviation from 100 is due to rounding error. 


X2 = .133 with 1 degree of freedom 
P= 7.0335 


TABLE 23 


ASSOCIATION BETWEEN MARITAL STATUS AND HISTORY 
OF MENTAL ILLNESS FOR FEMALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Histon wor Marital Status 
Mental Illness Md. /C-law S. /Wwid. /Div. /Sep. Total 
(3) N 
Yes Wieck 65 54 
No 2259 33.5 20 
Total ©) * 100 100 
N 48 26 74 


* Any deviation from 100 is due to rounding error. 


X2 = 1.17 with 1 degree of freedom 
P y= 41257 
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TABLE 24 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MALE ALBERTA SUICIDES 
0-24 YEARS OF AGE 


Being Treated Marital Status 
bY wa _DOCtOL Md. /C-law S. /Wid. /Div. /Sep. Total 
(%) N 
Yes 20°.8 25.0 44 
No Se 74.2 Sigel 
Totals * 100 100 
N 24 sya LZo 


* Any deviation from 100 is due to rounding error. 


X2 = .274 with 1 degree of freedom 
P=". 0395 


TABLE 25 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MALE ALBERTA SUICIDES 
25-44 YEARS OF AGE 


Being Treated Marital Status 
by a Doctor Md. /C-law Sh Wid. /Div. /Sep. Total 
(%) N 
Yes ‘Seige 39 .ad Bhwd 76 
No 64.3 6027 Wewes, 136 
Total % * 100 100 100 
N 98 56 58 212 


* Any deviation from 100 is due to rounding error. 


x= 3.339 with 2 degrees of freedom 
P OS 
Wes ie to 
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TABLE 26 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Being Treated Marital Status 
by a Doctor Md. /C-law Si Wid. /Div. /Sep. Total 
(3) N 
Yes 66.9 Smt) 39235 123 
No B3aL a2 60.7 89 
Total % * 100 100 100 
N 118 38 56 212 


ee 


* Any deviation from 100 is due to rounding error. 


X2 = 11.930 with 2 degrees of freedom 
P 0532 
Veots J252 


i] 


TABLE 27 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR FEMALE ALBERTA SUICIDES 
0-44 YEARS OF AGE 


Being Treated Marital Status 
by a Doctor Md. /C-law S./Wid. /Div. /Sep. Towel 
(3) N 
Yes Tow 56.0 72 
No 23.9 44.0 38 
Total % * 100 100 
N 67 50 117 


* Any deviation from 100 is due to rounding error. 


X2 = 4.83 with 1 degree of freedom 
P = .021 
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TABLE 28 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR FEMALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Being Treated Marital Status 
by a Doctor Md. /C-law S./Wid. /Div. /Sep. Total 
(%) N 
Yes Bo 80.8 55 
No 19.0 12 rE 
Total % * 100 100 
N 42 26 68 


* Any deviation from 100 is due to rounding error. 


x2 .0003 with 1 degree of freedom 
eS i= »,0G22 


TABLE 29 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MENTAL DISORDER, FOR MALE ALBERTA 
SUICIDES 0-44 YEARS OF AGE 


Treated for Marital Status 
Mental Disorder Md. /C-law Si Wid. /Div. /Sep. Total 
(S) N 
Yes 67.4 PLS6 68.8 88 
No Soluce 28.4 Bi. 38 
Total % * 100 100 100 
N 43 67 16 126 


a 


* Any deviation from 100 is due to rounding error. 


X2 = ,2295 with 2 degrees of freedom 
BP? = 20018 
V = .0442 
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TABLE 30 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MENTAL DISORDER, FOR MALE ALBERTA 
SUICIDES 45+ YEARS OF AGE 


Treated for Marital Status 


Mental Disorder Md. /C-law Ss Wid. /Div. /Sep. Total 
(%) N 
Yes BG. 524 45.5 50 
No 635507, AVjEn© 5455 a3 
Total % * 100 100 100 
N 80 21 yo) 228 


* Any deviation from 100 is due to rounding error. 


X2 = 2.052 with 2 degrees of freedom 


P = .016 
Ve = . 131 
TABLE 31 
ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 


BY A DOCTOR FOR MENTAL DISORDER, FOR FEMALE ALBERTA 
SUICIDES 0-44 YEARS OF AGE 


Treated for Marital Status 


Mental Disorder Md. /C-law S./Wid. /Div. /Sep. Total 
(3) N 
Yes 60.9 UES) 45 
No BOs L 26.1 24 
Total % * 100 100 
N 46 23 69 


* Any deviation from 100 is due to rounding error. 


X2 = 1.15 with 1 degree of freedom 
P = .1290 
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TABLE 32 


ASSOCIATION BETWEEN MARITAL STATUS AND BEING TREATED 
BY A DOCTOR FOR MENTAL DISORDER, FOR FEMALE ALBERTA 
SUICIDES 45+ YEARS OF AGE 


Treated for Marital Status 
Mental Disorder Md. /C-law S. /Wid. /Div. /Sep. Total 
(3) N 
Yes 545 58.8 28 
No a5 Ade 22 
Total % * 100 100 
N es} 17 50 


* Any deviation from 100 is due to rounding error. 


X2 = .083 with 1 degree of freedom 
P = .0407 


TABLE 33 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MALE ALBERTA SUICIDES 
0-24 YEARS OF AGE 


Hospitalization Marital Status 
Md. /C-law S. Wid: /Div. /Sep. Total 
(%) N 
Yes Es: 67-6 14.3 Zi 
No 90°25 3224 San 7 42 
Total 6% 100 100 100 
N 2) 34 14 69 


* Any deviation from 100 is due to rounding error. 


X2 = Insufficient data 
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TABLE 34 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MALE ALBERTA SUICIDES 
25-44 YEARS OF AGE 


Hospitalization Marital Status 
Md. /C-law Ss. Wid. /Div. /Sep Total 
(%) N 
Yes 28.. 7 35.2 26. 3 61 
No 74.3 64.8 3. h 144 
Total % * 100 100 100 
N 94 54 oy) 20> 


* Any deviation from 100 is due to rounding error. 


X2 = 1.133 with 2 degrees of freedom 
P . 905 
Vi = .O76 


TABLE 35 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MALE ALBERTA SUICIDES 
45-64 YEARS OF AGE 


Hospitalization Marital Status 
Md. /C-law Se Wid. /Div. /Sep. Total 
(3) N 
Yes 49.0 44.0 3h.3 pes) 
No 51.0 56.9 68.9 95 
Total & ¢ 100 100 100 
N 98 22 45 168 


* Any deviation from 100 is due to rounding error. 


X2 = 4.01 with 2 degrees of freedom 
P .90233 
Vv = .154 
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TABLE 36 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MALE ALBERTA SUICIDES 
65+ YEARS OF AGE 


Hospitalization Marital Status 
Md. /C-law Ss. Wid. /Div. /Sep. Tota 
(3) N 
Yes 60.0 Sons 53.8 29 
No 40.0 41.7 46.2 21 
Total % * 100 100 100 
N 25 12 13 50 


* Any deviation from 100 is due to rounding error. 


X2 = .1336 with 2 degrees of freedom 
p = ,002 
Voz .053 

TABLE 37 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR FEMALE ALBERTA SUICIDES 
0-44 YEARS OF AGE 


Marital Status 


Hospitalization 
Md. /C-law Se Wid. /Div./Sep. Total 
(3) N 
Yes 61.5 3852 50.0 60 
No 3O.5 61.8 50).,0 53 
Total & * 100 100 100 
N 65 34 14 iS 


* Any deviation from 100 is due to rounding error. 


X2 = 4.932 with 2 degrees of freedom 
P .0418 
V = .206 
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TABLE 38 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR FEMALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Hospitalization Marital Status 
Md. /C-law S. /Wid. /Div. /Sep. Total 
(%) N 
Yes 50-0 60.0 34 
No 50.0 40.0 30 
Total % * 100 100 
N 44 20 64 


* Any deviation from 100 is due to rounding error. 


X2 = .552 with 1 degree of freedom 
P = .0928 


TABLE 39 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MENTAL DISORDERS FOR MALE ALBERTA SUICIDES 
0-44 YEARS OF AGE 


Hospitalization Marital Status 
for Mental Md. /C-law Si Wid. /Div./Sep. Total 
Disorders (3%) N 
Yes 16.0 84.8 68.4 76 
No 23.4 See SL6 19 
Total % * 100 100 100 
N 30 46 19 95 


* Any deviation from 100 is due to rounding error. 


X2 = 1.33 with 2 degrees of freedom 
P 20139 
Vi os ele 
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TABLE 40 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MENTAL DISORDERS FOR MALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Hospitalization Marital Status 
for Mental Md. /C-law S3 Wid. /Div. /Sep. Total 
Disorders (%) N 
Yes 48.4 55.6 47.6 al 
No 56 44.4 52.4 50 
Total % * 100 100 100 
N 62 18 21: 108 


* Any deviation from 100 is due to rounding error. 


X2 = .325 with 2 degrees of freedom 
yp = .0082 
Vo = 2057 


TABLE 41 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MENTAL DISORDERS FOR FEMALE ALBERTA SUICIDES 
0-44 YEARS OF AGE 


Hospitalization Marital Status 
for Mental Md. /C-law S./Wid. /Div. /Sep. Total 
Disorders (%) N 
Yes Pied S363 42 
No 2629 L637. 14 
Total % * 100 100 
N 38 18 56 


* Any deviation from 100 is due to rounding error. 


X2 = Insufficient data 
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TABLE 42 


ASSOCIATION BETWEEN MARITAL STATUS AND HOSPITALIZATION 
FOR MENTAL DISORDERS FOR FEMALE ALBERTA SUICIDES 
45+ YEARS OF AGE 


Hospitalization Marital Status 


for Mental Md. /C-law S./Wid. /Div. /Sep. Total 
Disorders (3%) N 
Yes 5d 5 58.3 19 
No 45.55 ra eed £5 
Total % * 100 100 
N 22 12 34 


* Any deviation from 100 is due to rounding error. 


X2 = .045 with 1 degree of freedom 
P .0364 


TABLE 43 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE 
ALBERTA SUICIDES 0-24 YEARS OF AGE 


Little or No Marital Status 


Relationships Md. /C-law 5: /Wid. /Div. /Sep. dion sveydh 
(3) N 
Yes bvgee® 38.9 50 
No 68.0 GLee 83 
Total * * 100 100 
N 25 108 133 


* Any deviation from 100 is due to rounding error. 


X2 = .410 with 1 degree of freedom 
Poe 0555 
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TABLE 44 


ASSOCATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE 
ALBERTA SUICIDES 25-44 YEARS OF AGE 


Little or No Marital Status 
Relationships Md. /C-law Sa/wid./Sive/Sep. Total 
(3) N 
Yes BS 50 SORS 15 
No 67.0 69.7 162 
Total % * 100 100 
N LYS 122 ew) 


* Any deviation from 100 is due to rounding error. 


X2 = .201 with 1 degree of freedom 
Pe = 0291 


TABLE 45 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE 
ALBERTA SUICIDES 45-64 YEARS OF AGE 


Little or No Marital Status 
Relationships Md. /C-law Se Wid. /Div./Sep. Total 
(3) N 
Yes 60.9 80.0 8.6 95 
No Cicleuth AO) (6 91.4 LO. 
TOtal % * 100 100 100 
N 115 25 58 198 


* Any deviation from 100 is due to rounding error. 


Xe 51.61 with 2 degrees of freedom 
P - 0206 
Ve = .456 


yee) 


TABLE 46 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR MALE 
ALBERTA SUICIDES 65+ YEARS OF AGE 


Little or No Marital Status 
Relationships Md. /C-law S./Wid. /Div. /Sep. Toca 
(%) N 
Yes Osh OG. 7 41 
No Pa Sea Sar 16 
TOLaAL 6 * 100 100 
N 30 Zu Sy) 


* Any deviation from 100 is due to rounding error. 


X2 = .703 with 1 degree of freedom 
12) ang hig i 


TABLE 47 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR FEMALE 
ALBERTA SUICIDES 0-44 YEARS OF AGE 


Little or No Marital Status 
Relationships Md. /C-law S./Wid./Div./Sep. Total 
(3) N 
Yes Sher! Jans 30 
No 64.3 85.7 a5 
Total *% * 100 100 
N 70 35 105 


* Any deviation from 100 is due to rounding error. 


X2 = 5.25 with 1 degree of freedom 
Pp 2250 
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TABLE 48 


ASSOCIATION BETWEEN MARITAL STATUS AND LITTLE OR NO 
RELATIONSHIPS TO SIGNIFICANT OTHERS FOR FEMALE 
ALBERTA SUICIDES 45+ YEARS OF AGE 


SS ae a ee 
a EE ee a 


Little or No Marital Status 

Relationships Md. /C-law S./Wid. /Div. /Sep. Total 
(3) N 

a ee a eA een Re SP raat Peele ren wi eal PO LD ae ee 
Yes Ba os 44.4 38 
No 4252 55.6 34 
Totals * 100 100 

N 45 27 he 


* Any deviation from 100 is due to rounding error. 


X? = 1.20 with 1 degree of freedom 
1 dlate ye. 
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